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DEPARTMENT OF COMMERCE
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FLED SEP 17 1941
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MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct No. ___1_(3.(13

e 26500
Registrar's Nowo........ _629__2

Wlnifred Hopson

16, (a) Inof nt .
(:, M::: 3308a Meramec ST,

17. (a) (Burial {t) Date thereof. 8/)2/43-0 )

Burial, cremation, or ramoval nth) (Day) (Yenr

(¢) Place: byrial or cremation DeSOtO Mf’ s

18. (s) Slghature of funeral director : ___c_:"_'d_u_gl
[£5] Addresa__._..

L]
. @ AUG ~ T 197

{Duteraceived Jocal regintrer)

o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: UIO -
(a) County. . . s
SL. Jouls @ sae MiSsOuri (5) County, 7
{&) City or town L el
(If outaide city or town limits, write “RURAL' and nams of towoship} St L 3 s I\'{o . /
{¢) Nome 7hmp§310 ututb?n t. (& City ot town + LOUls, . 2 -
aramec S (I outsids city or town limits, writs “RURAL") S
(If not in boapital or institution, write streat aumber or locotion) , am .
(d) Length of stay: In hospital or institution (d) Street No 3308a Mer 80: St. @
(Specily whother (2f rural, give location)
In this community. .
yeara, montks ar days} {2 If foreign born, how long in U, S. A.? b years.
MEDICAL CERTIFICATION .
s @ PINT  GRORGE C. YOUNG
20. DATE OF DEATI: Month_ S QLY. 4,  30th
3, (8 1 veteran, 3. (¢) Social Security Jear 1941 o 3 .. a0 P .
name war. No. .
@ - 21, 1 hereby ?y that I attended the deceased from__._w .........
5. Color or 6. (a) .Sinz H w /! 39 9.
s Male . White owmal i 1.4
- ™ that I last saw hote®™ aliveon__ e 1985
6. (b) Name of hushynd ot wife _6. (¢) Age of husband or wife if || #nd that death occurred on the dat Durati
g ' ur.
i ali Immﬁate cause of denth ation
°7. Birth date of d d Nov'zl’ 1862 ____________
{Month) {Day) {Year}
8. AGE: Years Months Days If less than one day
78 8 9 hr. min
o. Birnpice... DES0T0 Missouri 7
(Clty, %Iown. or county) {State or forelgn country)
armer Other cooditions. )
10, Usual occupation {laclade preganncy within 8 monihe of desth)’ g Fl P
11. Industry or busl N ,{1 3 PHYSICIAN
=1 Major findings: 1 T 1
2 { 12 nemeOUls Young aysy dinge: AT —
- § M nderline
% Lis. mintotn._QOTHADY e A sy
to ) B .
E 14, Malden name ( STHIHY 'tﬂﬂI{now (Statoar eatntry) Of autopsy : :'_ I :lt]x:':clg';oi
3
£] 15. Birthplace Don't Know - .| thatically.
= City, town, or county) {State or forelgn country) 22. If death was due to external causes, fill in the following: I ¥

{a} Accident, suicide, or homldde (specify)
(¥} Date of occurrence.

() Where did Injury oceur?
(City or town) {Couanty) {Siate)
(d) Didinjury cccurin or about homne, on farm, in industrial place, in public place?

{Specify t f place)
While at work?- T M °m= of imjury—

Date dmgﬂl{/

£: 7 ] (Licensed Embalmer®s Statement on Reverse Side)




o L

STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No i

s,gned_g‘fﬂé«fw%\ QW - B

Licensed Embalmer No........ 4 09

t ) . 2842 Meramec St.
P. O. Address... St ....... T_.O‘LI S-;---M e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit

the above constitutes grounds for revocation of license.) .

If thm body is not embalmed, fact should be so stated above.

working under my personal supervision,

g - . o




